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@ Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

mmorwogsl L own QARLE.
' IAJ:" _%_MM \/Q/t/“ﬂ"‘) being duly swom
o1

o

residesat ...\ )] W M intheCitYOf.

stal at
20 — il
That was acquainted with __Bt/\ — |
deceased who, at the time of death, was cne 0%<he ownens of the land in mlk
County, Hlinois, described as:
That the deceased died l 0 ! 10 qﬁ . _ |, as evidenced by a

certified copy of death certificate of the decedsed attached hereto.
That the deceased died: '
Leaving no Last Will & Testament,

[0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the Lnprrven
will should be filed with the Clerk of the Probate Division of the Circuit Courtof
County, Dlinois.

[JLeaving a Last Will & Testament which was filed in-the Unproven Will Box of the Probate
Division of the Circuit Court of County, Dlincis about

That the total value of the estate of the decessed, including both real and personal property owned by
the deceased either individually or in jointo tenancy at the time of the death of the decessed, does not

exceed the sum of _- - dollars.
Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to 5o,
its Title _Insv..xnnce Policy, describing the above mgfghgngd property. }"" e bFFICIAL SEAL E:
Subscribed and swon to before me by the said : ZANDRA J MOORE
M 7 dag il $  NOTARY PUBLIC - STATE OF ILLINOIS ¢
/AN - MY COMMISSION EXPIRES:05/09/08

e Tl
this | SO , AD. ¥
T 7] |

'Q 0 Notary Public

ignt's signature)

FOMNM 3703
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STATE OF ILLINOIS

- MEDICAL CERTIFICATE OF DEATH
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STATE OF ILLINOIS
COUNTY OF COOK
CiTt OF CHICAGO

WK

i, SHEILA LYNE, RSWM, LOCAL

-~ REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY

CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AMD ORDINANCES.

1HIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

virwm AaianAd 40 INTGINTHY430
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TICOR TITLE INSURANCE COMPANY

Commitment Number: 122831-RILC

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 9 IN BLOCK 1IN WESTHAVEN NORTH A SUBDIVISION IN THE EAST 1/2 OF THE NORTHEAST 1/4
AND IN THE SOUTH 1/2 OF THE WEST 1/2 OF THE WORTHWEST 1/4 OF SECTION 22, TOWNSHIP 36
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY ILLINOIS.

EAST OF THE THIRD PRINCIPAL MERIDIAN,
PIN: 16-14-408-034-0050

CKA: 3518 WEST POLK STREZT, CHICAGO, IL, 60624

ALTA Commitment

Schedule C (122831-RILC.PFD/122831-RILC/19)



